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discoses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR'RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 291857

Registration District

STANDARD CERTIFICATE OF DEATH

STATE

No. _..___.l..g-...?..,........ Primary Registration Distriet No. .g,m -

FILE NUMBER

-. Registrar's Na. 7”’6

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where decsased lived. If institution: Rosidence befpfe
« STATMissouri > ®™Greene /.

admi )

OR
TOWN

Springfield

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs

Y.le No (1

c. CITY

o=, Springfield

Insldn Limirs

aj(/é YesDX No O

HOSPITAL

menrotion. 2121 E, Blai

c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b

ne 35 yrs,

d. STREET ‘OU i g;velncnnon) Reside on Fggm
oomess 2121 EVVB Yo ND:{

3 ::cﬂtl‘ :!r First Middle Last q4 og;rc Month Day Year
D . - N
{Type or print) Edith  Edna Larimore arv  July 17, 1957
5. SEX 6. COLOR OR RACE  [7. argf0 Y] Hever MarRiED [][ 8- DATE OF BIRTH 5. AGE g‘.rrrtuhggan IF UNDER T YEAR [IF UNDER 24 HRS.
. ¥) on = onre .
Female Whlte wipowed (] pivorceo [ Se pt -1_9 318?8 I ‘?ﬂ ] s el lu

104. USUAL DCCUPATION (Gice kind of work done |106. Ki
during mest of werking life, even if retired)
ousewlrie

ND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and stafo or country)

Taswell Co,, Illinois

12. CITNIZEN OF WHAT COUNTRY?

U. S, A,

13. FATHER'S NAME

+« Thomas B. Hamilton

14. MOTHER'S MAIDEN NAME

Zrhrscan)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yea. an unknown}
o

(If yea. pgive war or dates of servicay

16. SOCIAL SECURITY NO.

None

I7. INFORMANT Address

John W, Larimore-Springfield, Mo,

Conditions, if any, DUE TO (b}
which gove riag fo .
:boqe c:un :'-

ating the under-
lying cause last. DUE TO (e)

18. CAUSE OF DEATM [Enter only one cause per I
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for Lo}, (b}, gpd (c)

INTERVAL BETWEEN
ONSET AND DEAT!

2l. I attengded the deceased from /J- /$ 67 , to
., 11:40 n.

m on the date atatad ab,

=z
[~} PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 15. :S‘SFSELEE_S'V
= 'Y 4
3 3 31 )\ ves [J no [E/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
ﬁ 0 g 0
;' 20c. TiMe OF Hour  Aonth, Day, Year
h INJURY a. m.
=1 p. m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foactory, street, office bidg., cic.}
WORK AT WORK
~ - and last saw D7 alive on el 6"'

s; and ta the bept of my knowiud'gc from the causes atated,

Dea Acuned at

=L {Jegr.

ATE

782~ '57 4

of titie}

AODRESS

efield,

Mo,

25. DATE RECD. BY

7-R2-

57

PCAL REG. l}ﬁ ISTRAR ssnsmrunz

{Licensed Embaolmer"s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I faereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or - g gy g Fuieielvietioeiofu el PP aeaeas e

Lo .
working under my personal supervision..

Student........ ... .. L T T L L L ..

S

o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
to comply with the above constitutes grounds for revocatlon of license).

- - If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. - - - -,
~ If this body is not embalmed fact should be so stated above. -y . C . .
e T e e L, e " L 1
R - - ., e b



